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City of Springfield, Missouri
Special Event
& Amplified Sound Permit

e\

Issued by the City of Springfield, Missouri,
Froze Nose & Toes 5K & 1 Mile Fun Run

(Not Transferable)

For approved event scheduled for:

Event Date: Saturday, December 3, 2016

Event Time: 9:00 - 11:00 a.m.

Event Location:  Near the Nature Center in SE Springfield

Estimated Attendance: 250

Signed: %ﬂv éﬂ Qe

Special Event Pefmit Coordinator

Date: 5/10/16

This is a permit only, and is not an endorsement of the scheduled event.




SPECIAL EVENT APPLICATION
Sp rln field

POLICE

All Special Event applications must be submitted to the Springfield Police Department a minimum of 30 days before the
desired event date. All parades or races shall be held on weekends or holidays, during daylight hours only. (Municipal
Code: Section 78-384 and 78-387)

Mail Completed Special Event applications to:
Special Events Coordinator, Springfield Police Department, 321 E. Chestnut Expressway, Springfield, MC 65802-3803

SPONSOR OF EVENT APPHICANT— ] 4

Name Orgajatlon Name Of Organization:
it Qmef Sepord

Contact Name: Contact Name:

aqﬁ}cumﬂx

Address Address:

U MiM [5]00}

Cit St a, Zr City, State, Zip:
S prmid b MO (pEHY] ”

Website Address: Website Address:
e Summitpn 2P, o g~
Email Address: Email Address:
dus Iy, St @ Frad - ur-
Phone: “Tother Contact Phone: Phone: Cther Contact Phone:

@75-&39'99037

EVENT INFORMATION
Name Of Event: ; ,
@DZ{ /Uo < 'E)&_S 5 K i rm [€ 1(;\ L e
Date OfEvert | start Time: End Time:
@ 53 ZQI (0 % | | Ar
Type Of Event: Number Of Participants:
ERuniWalk [ L1 Parade [] Other 280  People 2 Vehicles Other
dditional informatlon Additional Information:

Municlpal Codes: l the AppllcantISponsor hereby agree that the event shall be conducted in an orderly manner with
due regard for the convenience of the general public and with as little interference as possible with vehicles and
movement of traffic. All lawful orders from police officers assisting with the event shalt be followed.

Indemnity: |, the Applicant/Sponsor, agree to defend, indemnify, and hold the City of Springfield, and it's employees,
harmless from and against all claims, losses, and liabilities arising out of personal injuries, including death and damage to
property which are caused by the Applicant/Sponsor or arise out of or are in any way connected with the event
authorized by this permit.

Insurance: If the Special Event requires the use of a public street, alley, trail, or other thoroughfare maintained by the
City of Springfield, the Applicant/Sponsor agrees to provide a policy of liability insurance in the amount of $1,000,000 per
occurrence, with a general aggregate of $1,000,000, naming the City of Springfield as an additional named insured, with
appropriate endorsements as required by the City of Springfield Risk Manager. If the Special Event does not require the
use of any thoroughfare maintained by the City of Springfield, other than sidewalks, the City of Springfield Risk Manager
may waive the liabitity insurance requirement.

ATTACHMENTS:
E)nsurance Certificate [ Event Participant Liability Waiver ] Other:

‘Sponso Authorized Agent Sigpature: “ Date: ‘ Appli Bignature: Date: .

Revised: 01/8/2016 Special Event Application.docx 03-0OP-0469



Parade or Race Route

Skeltch the parade or race route below. Include all street names of paradefrace route and names of ali cross streefs.
Identify all traffic control devices (stop signs, yield signs, and traffic lights) and direction of traffic control. Use additional

paper if needed.
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CITY OF SPRINGFIELD USE ONLY

Date Application Received: / /
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Gougle Maps

Google Maps
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CITY of
SPRINGHELD
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Special Event Permit Application
Event Name: [';b?( /'/5’5""— fr joes 5;@: f“//m/{ 751\ K(uv

Event Date(s):  Dec 3 2014
Alternate date(s): '
Name of Organization: _ The Sumay 3+ IFCp Schrt
Street Address: _Z/ 58" e cperie-fels Ll &
City/State/Zip: __Sparyinetd Mo ¢ 5207

First Contact Person: bl.ulsa, SW
Work Phone: (873 ) 239 -0%0% Fax: ( ) -
Home Phone: ( ) - Cell Phone: ( ) -

Second Contact Person: LQuw Skles
Work Phone: ( 41t ) 849 - w40« Fax: ( ) -

Home Phone: ( ) - Cell Phone: ( ) -
Promoter, if different from Organization:

Promoter Contact:

Promoter Phone: ( ) - Fax: ( ) -

Give a brief description of the event: ‘RM\ (AN [ (/*4/05- ‘va(/ra/r‘ 3

Is this a first time event? /Y2 if no, last year that event was held: Z0/5

Please list any variations from the previous year:
AN E

FeshvalLocatxon ParkD Street D Park and Streetg' )
Name of Park and/or Street(s): _ Fgemee s fhi b — reAid {» cob o

Em D o At Sheced)

Event Type: (check all that apply)
Carnival ] Concert[ | Filming[—] Parade[ ] Fireworks[ ] Run/Walk %

Festival[ | Sporting Event[]
Other[ ] (describe)

Festival Operation Schedule (specify day, date and times):
Indicate 8§ for set up, E for event day, T for tear down.
(If more room is needed, list on a separate sheet of paper.)

Gam - rue Stect

3 IS AN~ band Sterts

/020~ Cleancy ¢ AnlSk

Estimated attendance per day: Zga
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25.

Is this a charity event? Yes,g/N 0 D

If yes, please list name of organizations, contact name, phone number and address for each

Organization:
Organization Contact Name Address Phone No,
The S mmit 2ep Schrr’ 20 ST 0 CAerteaotd Bud Y 7-89%-

s04/)

1 s Skales ‘5;/7%

Will this event be open to the publicE or by invitation onlyD

i P08
Wil admission be charged? Yes[ ] NOE & racers must P&
Will donations be taken? Yesg No D

List all the streets you propose to close:
Street (indicate cross streets) Closing Date and Time Opening Date and Time
(i.e: Broadway (Chestnut Exp to Brower) Close 12/14/09 10:00 am; Open 12/16/09 9:00 pm)

A05n &
FUeT

(If more room is needed, list on a separate sheet of paper and attach to the application)

Will food be served [ and/or prepared [] at your event?

How many food vendors do you anticipate having <12 n€
How will food be prepared: LP gas grill || Charcoal grilt[_] Electric grill[_] W %‘e"‘ﬂ‘-‘j

6)3‘3-)—(3(@_ Snac ks

Will alcoholic beverages be available at your event? Yes E] No E
If so, please answer all of the following:
a) What type of alcoholic beverages will be available:
Beer[ | Wine[ ] Spirituous Liquor
b) Will alcoholic beverages be sold by the drink[ __lor given away ]
¢) Note what days, dates and times alcoholic beverages will be available:

Will there be any live entertainment or music at your event? Yes Bd o D
If so, please answer all of the following” = '
a) Will stages be built? Yes |:| No If yes, how many
b) What time will the performances take place each day:
Date Start Time Finish Time
Dec 3 QS (D A~

Will additional electrical wiring be installed for your event? Yes I:l No El
Will you be using generators and/or utility power

Will tents be erected for your event? Yesrﬂ No If so, how many

Will you require access to water? Yes[] No

Will your event require restroom facilities? Yes No

Have you arranged for security at your event? Yes[:] No E

If so, who will be providing security:
Describe your plans for Emergency Medical Services: Firs— oo de 83w Wl A

Describe your plans for trash removal, as well as any orgapizations or persons directly
involved with this aspect of the event: FapmeRs ark WA y2émoye Avnge
\olnS  pLr Yheie  Qevmed (Duhhes




Additional City Permits/Licenses/Insurance Certificates may be required. Applicant is responsible to obtain all
additional permits/licenses/insurance certificates required upon the issuance of this use permit.

Applicant must check and agree to abide by the following conditions to obtain this permit:

?&LEAN UP - Applicant agrees to promptly clean up all paper or debris caused by applicant’s use of the
area and understands that if such clean up is not promptly undertaken the City reserves the right to do the
cleaning itself and to charge the applicant for the actual time and expense incurred (bond or cash security may
be required if attendance exceeds 1,000 persons).

ngSURANCE - Applicant agrees to provide a policy of liability insurance in the amount of $1,000,000
person, $1,000,000 in the aggregate, naming the City of Springfield as an additional named insured, with
appropriate endorsements as required by the City’s Risk Management Administrator.

If liquor is provided or served on City property the event sponsor must provide liquor liability insurance in
the amount of $1,000,000 per occurrence, naming the City of Springfield as additional insured. All vendors,
caterers, etc. hired by the event sponsor will also be required to carry liquor liability insurance in the amount of
$1,000,000. Event sponsor will provide copies of these certificates of insurance to the City. Liguor liability must
clearly be stated on all certificates of insurance.

Certificates of insurance must be submitted with application.

INDEMNITY - Applicant agrees to defend, indemnify and hold the City of Springfield harmless from
and against all claims, losses, and liability arising out of personal injuries, including death, and damage to
property which are caused by Applicant, or arising out of or in any way connected with the activities
conducted pursuant to this application.

CITY CODES/PERMITS - Applicant has received and read a copy of Section 36-485 of the City’s Zoning
fdinance pertaining to Noise Standards. Applicant agrees to abide by all conditions as specified in the ordinance.
Applicant also agrees to obtain all City permits and licenses that may be required, and shall comply with all other
City laws and other conditions that the City Manager determines necessary.

(ZgCONDUCT/N UISANCES - Applicant understands that if the outdoor activity is conducted in such a way as to
créate a nuisance for any business or resident of the area, future permits may be denied for that reason alone.
Applicant will be notified as soon as practical that the activity engaged in created a nuisance and may ask for a
review of such determination.

This application will not be processed unless a site map is included. Indicate location of tents, stages, portable rest
rooms, fencing, food booths, alcoholic and non-alcoholic beverage booths, etc. Also indicate where streets will be
blocked and how (fencing, barricades, stages, tents, etc.).

The Special Event Permit Coordinator in the Department of Public Information must be informed of any changes to
the information provided in this document or to the site map.

/@%ﬂf E. (sronn fi'zo/?’ %44\7/ // ,%—ﬂ,ﬂ:j,;
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Print Name Signature
Y13 LT POT T /18
Phone Number Datd /7

If you have any questions regarding an event or this application, please contact Sharon Spain,
Special Event Permit Coordinator, at (417) 864-1105.

Special Event Permit Application 1.15.16



